. Mo, 300
. 10.48

]

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4. TIKE (Month) (Day) (Year) e, INJURY OCCURRED ﬂf DID INJURY OCCUR?
1 miay 7 7 -[Prs 7 /6 Meoex L] "Nrwom = g L b K 0y

THE DIVISION OF HEALTH OF MISSOURI .
 FILED SEP 301055  STANDARD CERTIFICATE OF DEATH orrn, B923

REG. DIST, uo._g_L_namv REG. DIST. uoi”_"’_mgw.u. ’ yD

staTA WO
L PLACE OF DEATH i 2 USUAL RESIDENCE (Where deomasd lved. [ inatisotion; sesidesse befors
s CounTy : l LSTATE Missouri — b-COUMY Bates ek

Bates

. CITY (1 entudde sorpurate limits, write RURAL aod give LENGTH c.cmf oumlde sorparsie Hrotis, write RURAL sa-d aive townshin :
oW Butler : ’ 3'&'%‘5'5?‘3" youn RABEIHEH Adrian ,n07¢"
d. MWEOmehhdﬂawn.dn--nﬁ--w d. STREET (I sural, ghve looation) o
WETITUTION Butler Memorial Hosp. N _
3. NAME OF »~ (Fin) b (Miadie) « (Lest) 4 DATE Yon)
DECEASED .
(Tyewr Py Clara Alice Stith | n:?\' Tg’SS
B, SEX 8. COLOR OR RACE 1.mmm.mmmﬁ 8. DATE OF BIATH . AGE (s 7 | T |
Female | White i Gowed = Oct.14,1869 I ol Bl b e gl
10a. USUAL OCCUPATION (Otvekindateuck- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE thete or Screlan sewater) 12, CITIZEN OF WHAT
m;rk m—— Mapleton Kansas / TR,
"l’l.'!'ﬂ'll!ll'l MAME 3b, MOTHER'S MAIDIN MAME . 4. naeY OF MUSBAND OR wiFe
Sterling Lowe Elizabeth Greenfield Lee Stit .
[3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | [7. INFORMANT' $ S|CGNATURE OR NAME (13
a.......Nn | st et f i "] Don J. Stith,Garnett Kansas.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BITWERN -
o ccoonmme 'D?mﬁ%asf.vsmwwwm of Coly. |92
Tha docs net meen | ANTECEDENT CAUSES )

the mode of dying, such | Merbid conditions, |f en nur.'rom
& keart fafure, asthenia, uﬂfﬁw#mﬂ’m

cxni, infury, or conplico- DUE TO () /SS'VF,
Hon which conscd death. | 11. OTHER SGNIFICANT CONDITIONS

mmmwm@%wtﬁ el roed j/ Lermiaid_

18a. DATE OF OP.FI%A’i 190, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT ooy | 215, PLACEOF INUURY te- dworsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) T )
howicioe A e deaf-| = mﬂ""} e tlde-am O A an Zgaﬂ(/_ TN,

"3

2. I hereby o Iaﬂmdodthcdmawdjrom : lu.s,uﬁézﬂﬂ;wﬁ.’uauaummw
alive on Iséi,’andthatdeatb at 52 30Pm., from ths causes and on the date dated above.

za..smw\wn% mmauna)("fmnm < . DATE SIGNED

é A, &,W . —1 T 85~
”&BURI&ALCREHAp 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Uﬁ!. town, or county) (Btats)
_B_emnua] 9=15-55 Mt .Moriah Cemetery Kansas City,Mo. -

REG 'S SIGHATYRE 17 o |5 [PRERAL DimEcToR™s sicaptuRt - ADDRESS _

..& "7"0-\,55& . Boiis Adresa Mo

] on Reverms Side)

L —_




Q5=

-
il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the boldy whose name is recorded on the reverse side of this certificate was embalmed by me, of Byumnne.. R

) . st ‘ Crranerreaens
working under my persona! supervision. ‘ ' . \ udent tmbaimer o
) - é 4Z ’
Signed LN -
31gned.sceeiencnnncncnonnrons reevvrsaares . s ._E J o)
Student Embaimer . Licensed Embalmer No..= ( N\

' . P. O Addressd-@é’..’.&w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’!NG (Fa:lure fo comply wit
the above constitutes.grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




